e XVII, No. 3 Autumn 1959 


MENTAL 
HEALTH 


Published by the National Association 
for Mental Health 


Price 2s. 6d. 


MAURICE CRAIG HOUSE 
39 QUEEN ANNE STREET, LONDON, W.1 





ne Sern Se 


Distiechestchhtd ‘Setsletingn bet 


Mental Health 


Secretary, Mr. H. G. Sackett, ‘County 
Ofna’ Avlcsbaty ; 


big wee Mental Welfare 
H Hee. Secrpary, Me 

io PoC cy Sag rg eg 
a ere 


Devon and Exeter Asseciation for 
Mentet Health 


Joint, Seerotariens. F. M. Dickinson 
way Close, Ottery St. Mary. 
Dorset Mental Welfare Asseciation 
Hon. , Mss. Hare, Frome 
Vauchurch near Dorchester. 
Durham Mental Health Asseciation 


Acting Hon; Secretar 
The Manor House, Bann lesgate, Durham, 


East Grinstead & District Association 
for Mental Health 


Acting Fi Secretary, Lindsey- ° 


Smith, a6 Meat Read, fon ¢ Grinstead, 
Sussex. 


Hants Voluntary Association fer 
elfare ; 


Mental W. 


iment. Mie Os Aiea, Tht Can 


Ipswich Mental Welfare Association 
rg Miss Yak pecdes, May 


Kingston District Association 
for Mental aT ttealth 


Hon. Secr Me. L. a ee 
12. Manor” Raed” North,” Thames 
Ditton, Surrey. 


North East Lancashire Asneciation 


egg MyBB Burnley. 


Dickinson, 


pa Nottingham A ‘Association for 
aM es 


Gtord Mental Weitere Asia 


Bg ok oa Mr. Aired Robi: ’ . 


‘Sheed Mental Weltare 


3307 Hon:, Secretary, Mrs. W: 
Howard Close, -Hamapton. Mi 


Walsall Mental Welfare 2 


*Counell Home, 4 Grant, Rod 


Wirral Association ‘for 
Health : 
Hon: ; Miss P. E, Winter, ca 

135 Road, Birkenheat 


Wisbech — . 
Hon. oR age cer Mr. 


=o 


: Wlverhampton ‘Mental 


eee 
Bh a 


"3H nab Sit, No 


NORTHERN OFFICE, N.A.H. 
Secretary, Mrs, Callaway, 9 Mount Preston, Leeds, 2 


if 


Wiki 


Ketel 


cs 
2 


SRO Steen se 


oat 


ih 


ps 








ENTAL HEALTH 


PUBLISHED BY THE NATIONAL 


) Bditor: R. F. TRepcovp, M.p., p.P.M. 
: ASSOCIATION FOR MENTAL HEALTH 





Wol. XVIII No. 3 AUTUMN 1959 2/6 





CONTENTS 


: EDITORIAL - - 
The Next Steps 


“Community CarRE AND THE QUESTION OF TRAINING. By 
. M. W. Hamilton : - - : ‘ “ ‘ 


| Mental HeattH Work 1N NortincHam. By jf. E. 
Westmoreland - 7 “s e : e 


A New Loox at Mentat Heattn. By C. B. Crane, 
M.B., B.S., D.P.H. - - - - ° . i 


A Sociat Cus ror Menta Derectives. By S. Liebmann, 
D.Ph. and F. Joan Todd, B.A. - . - - - 99 


THe Mentat HEALTH SERVICE IN 1958 103 
PARLIAMENT, PRESS AND BROADCASTING 108 
Tue Mentat Heattu Act, 1959 - 110 
Reviews 113 


CorrRESPONDENCE—THE Fountain HospITAL 116 





The Editor does not hold himself responsible for the opinions of Contributors 


81 












Editorial 


THE NEXT STEPS 


The Mental Health Bill became an Act on July 29th and soa 
great deal of spade work, careful encouragement, occasional pruning 
and the sunshine of goodwill from many sides, have at last produced 
a notable blossom. Let us once again congratulate all those con- 
cerned in which the President and many members of our Association 
have certainly played a part. 


But let us also think of the next steps. Perhaps the first is to 
make the provisions of the Act known to as many people as possible. 
Mrs. Braddock did remind the Commons, during the Third 
Reading, of the Royal Commission’s desire to have a law which 
could readily be understood by the layman. However clearly the 
Act reads, it will probably be useful also to have simplified versions 
of it, and the Association plans to provide two in co-operation with 
the Ministry of Health—one for the serious student and a more 
popular version for our public information campaign. 


Local Health Authorities 


The next responstbility clearly rests here, for it has been 
announced that the Act will come into operation in stages, and on 
August 7th the first step was taken by the issue of a circular (No. 
22/59) to local health authorities in which the Minister directed 
that, as from the coming into operation of Section 6 (“Functions 
of local health authorities”), they are to provide services for the 
mentally disordered (including provision for after-care) as a duty 
under Section 28 of the National Health Service Act. After the 
issue of a further circular giving more detailed guidance, authorities 
will be allowed a period not exceeding six months, in which to 
submit their proposals, but in the meantime it is hoped that they 
will continue to develop their mental health services on the lines 
suggested in the circular issued on May 4th. Special attention is 
directed to hostels and residential homes, and to training, occupation 
and social centres. It will be remembered that much criticism was 
levied at the Minister for refusing to make Section 6 of the Bill 
obligatory rather than permissive, but that he undertook to do this 
by way of a “direction” under the Health Service Act at an early 
stage. His promise has now been implemented. 


It seemed therefore of interest to publish an account of the 
work already being carried out by an authority often cited as being 
progressive, and Mr. J. E. Westmoreland of the City of Nottingham, 
kindly accepted our invitation to write this. The co-operation which 
has grown up between the hospital and the local health authority's 
mental health service is particularly encouraging and we hope that 
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the Nottingham scheme may prove a valuable example to other areas 
where co-operation is less advanced. The designation of the mental 
hospital’s medical superintendent, for instance, as Medical Officer 
of Mental Health, is of special interest. 


Mental Welfare Officers 


In Nottingham efforts are made to provide some in-service 
training for the Authority’s mental welfare officers, “in the absence 
of formal training”. Why is it absent? Such training must be 
organised as one of extreme importance, for there is likely to be a 
rapid increase of “mental” case-work and a decrease of duties 
connected with compulsory admissions and disposal arrangements : 
and this will call for the development of quite different skills in 
those officers already employed, as well as in some cases, some 
change of attitude. This will not be easy for them. Their job never 
has been easy, and it is a marvel what devoted service most have 
given without formal training in the past. (The Association’s 
pressure to obtain this is well-known). It will surely now be even 
more essential than ever. Readers will therefore be particularly 
interested in Miss Hamilton’s views on the subject expressed in her 
article (p. 85). 


Mental Health Education 


To the value of mental health education we all pay lip service. 
It is certainly implicit in the Act. But few seem to know who is 
doing what, and worse still, few seem to think it is his or her 
responsibility. Dr. Crane’s article (p. 97) gives a most stimulating 
answer here, showing how another area has begun to develop this 
work. It is of course, a field in which many others besides local 
authorities, are interested; we wonder, for example, how actively 
psychiatrists are employed in it? Opportunities certainly exist and 
we hear of increasing use of group discussion for parents of children 
attending clinics (but less often for parents of “normal” children) 
and of marriage guidance for those whose marriage has gone wrong 
(but less often for those newly married). Are our interests really 
being focused on education for health yet? 


Child Guidance 


In March of this year, a copy of a Ministry of Education 
Circular addressed to Local Education Authorities was sent by the 
Minister of Health to Local Health Authorities, stressing the need 
for co-operation between the Child Guidance service and the Child 
Welfare and preventive health services under the National Health 
Service Act. One of the ways, it suggests, in which such co-operation 
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can be particularly useful is for the child psychiatrist to give 
guidance to medical and nursing staffs of child welfare clinics on 
problems of emotional development and behaviour difficulties en- 
countered by them in their contacts with mothers and young 
children. An arrangement by which a Child Guidance Clinic js 
used jointly by the Education Authority and the Health Authority 
is also commended. 


The Mentally Defective 


Even if we are to forget this term, we must not forget the 
people. The “subnormal” by definition now, are those “susceptible 
to medical treatment or other special care of training”. Treatment 
is still in its infancy; training is steadily progressing. The account 
of a social club in a mental deficiency hospital is timely here 


(p. 99). 


The General Practitioner 


Forgotten too sometimes is the part the general practitioner 
can play in these fields—education for health, community respon- 
sibility, home care and (informal) education of the mental welfare 
officer. Dr Passmore’s review of “Psychiatry in General Practice” 
(p. 114) will act as a corrective here. A new generation of general 
practitioners is growing up who do know psychiatry. 


Research 


Perhaps the change in interest has already shown results in the 
greater readiness of public bodies to provide funds for research. 
Thus, the Nuffield Provincial Hospital Trust has given two large 
sums—£12,500 for the cost of a survey into the needs of the 
community in mental health which Professor W. M. Millar of 
Aberdeen is to carry out; and £15,200 towards an investigation 
into social problems in psychiatry by Dr James Harper of the 
Crichton Royal Hospital. New research laboratories and better 
amenities for postgraduate training will become possible at the 
Institute of Psychiatry in London, as a result of a generous gift of 
£184,000 from the Isaac Wolfson Foundation. 





We regret that owing to exceptional pressuré on space we have had to 
omit from this issue two of our usual features—“News and Notes’ and 
“Recent Publications”’.—Ep. 
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Community Care and the Question 


of Training 
By M. W. HAMILTON 


(Tutor to Course for Psychiatric Social Work, 
University of Manchester) 


After thirteen years we are just beginning to appreciate the 
National Health Service Act 1946 and all that is implied by a 
comprehensive Health Service. Ever since the Act was put into 
operation, there has been a steady flow of social and administrative 
enquiry and a relentless exhibition of what is involved in terms of 
skill, man-power and money. There have also been many oppor- 
tunities to put into practice a number of psychological and social 
theories. 


One of these is community care for the mentally disordered 
(ie., for the mentally ill, the mentally deficient and the psycho- 
pathic); the Mackintosh report, the Royal Commission and the new 
Mental Health Act all accept this as one of their working principles. 
Yet another theory is that of social work in Local Government as 
distinct from general welfare duties. This is the keystone of the 
awe-inspiring arch recently built over administrators by the Young- 
husband report, which takes the duties of the community to its 
distressed members very seriously indeed. 


By some perversity of language, “community care” in the 
Mental Health field seems to have become confined to the activity 
of Local Authorities and voluntary organisations. The work of 
hospitals and clinics appears left in some peculiar hinterland of 
their own outside the community field, and therefore, in the writer’s 
opinion, most of the discussion around “community care” becomes 
partial and arbitrary and to this extent unfortunate. The linch-pin 
of good psychiatric care, the unity of the care extended through- 
out, receives little emphasis. The terminology now hardening into 
common usage looks like perpetuating an old dichotomy between 
hospital and “community” which few can believe is in the interests 
of the patient. Fortunately in practice there are areas in which the 
hospital and Local Authority are happily interlocked in this matter 
of responsible social care, where one can properly speak of a com- 
munity service, but these do not seem the majority and there is 
little reassurance to be gained from reading the vast body of recent 
official reportage that this unity is at all passionately pursued as a 
major — if not a vital — principle of development. 


However that may be, a major principle which does emerge is 
that those lay persons who wish to assist in the social care of 
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mentally disordered people must submit themselves to some form 
of “training”, and with this it would be difficult to quarrel. It is of 
course no new idea. The National Association of Mental Health 
itself in its early constituent bodies, the Central Association for 
Mental Welfare, the National Council for Mental Hygiene and the 
Child Guidance Council, was one of the pioneers for this at the 
beginning of the century and has continued this line of policy 
actively ever since. Apart from the development of courses in 
mental deficiency work, the pressure thus exercised contributed to 
the establishment of the first Mental Health Certificate course at 
the London School of Economics and the creation of psychiatric 
social work as a recognised career; it was a University postgraduate 
course, as were the later courses at Edinburgh, Manchester and 
Liverpool and appealed to only a relatively small number of people. 
The “community care” offered by the National Association for 
Mental Health during the war, through the system of Regional 
Mental Health offices, is well known. The use of trained regional 
psychiatric social workers to build up a social service for war-time 
psychiatric casualties of all ages brought to light a number of issues 
with which we are still concerned today; in addition, for the first 
time a concerted attempt was made to deal at any rate with some 
of them. 


Three of these issues are relevant here; the limitations as yet 
of psychiatry as a science, the unevenness of the level of psychiatric 
care throughout the country and the short supply of those who are 
knowledgeable; the inevitable rider to this is the problem of how to 
spread the very small resources as widely and as fairly as possible. 
In the war years, the National Association for Mental Health 
learned to deal with this by social team-work under psychiatric 
guidance, by demonstration of case-work done, by encouraging a 
variety of hostels and by laying on seminar and instructional courses 
for field and residential staff, who up to then had had no or little 
acquaintance with psychiatric problems. When in peace-time the 
social care of the mentally disordered passed into statutory hands, 
it was but natural that the National Association for Mental Health 
should be the first to try and help the Local Authorities in their 
new duties with an initial short course for Mental Welfare officers, 
run in Manchester in 1946, which became the prototype for many 
others, in Liverpool, Sheffield, London and elsewhere, and of the 
present flourishing one now about to start its fourth year in Leeds. 


There has been no over-all change in the situation from thir- 
teen years ago, as all the subsequent Reports and Recommendations 
clearly tell. The problem is still one of deployment of the small 
body of psychiatric skill to the best advantage; of how to relay 
sufficient and appropriate knowledge on psychiatric matters, not 
only to mental health workers but to all those who have to deal 
with many kinds of social breakdown, where the problems move 
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frequently within the borderlands of mental disorder in the widest 
sense. The new Local Authority Health and Welfare teams wrestle 
daily with complex problems of human stress and the Young- 
husband report illustrates how closely material and psychological 
needs are interwoven in addition to the possible more strictly 
psychiatric factors. Hence the Report recommends a national train- 
ing for all social workers, to be known as such, who will then be 
equipped to enter confidently any field of social service, including 
that for the mentally disordered. 


What picture does the Mental Health Act offer of the social 
care which it requires from the community through its representa- 
tive, the Local Authority, assisted by voluntary organisations? Part 
II of the Act affirms the power (probably to become a duty) of the 
Local Health Authority to make arrangements for the prevention, 
care and after-care of mental disorder (i.e., illness, subnormality 
and psychopathy). These arrangements are to include residential 
care, training centres, appointment of mental welfare officers, the 
exercise of guardianship under the Act, and the provision of any 
beneficial ancillary services, for which charges may be made and 
for which the help of voluntary organisations may be engaged. 


These are large demands; the problem is, if there is to be a 
national and equitable standard of care throughout the country, 
what should be the status of the mental welfare officer, who will 
bear the brunt of the work, and of those who run the residential 
hostels, centres, and other ancillary services? If it is held that the 
nature of mental disorder calls for some special understanding — 
above intuitive sympathy, tolerance and goodwill — it is apparent 
that some uniform spread of knowledge should take place among 
those who work in this field. The Younghusband report is un- 
equivocal on this point and in the eyes of its committee the mental 
welfare officers and the staff of hostels and centres should be, in 
their terms, “trained social workers”; they actually go further and 
suggest that the chief administrative officer of the mental health 
services should also have this status. 


Many mental welfare officers under the Act (as they are doing 
in practice now) will find themselves working in the twin fields of 
welfare under the National Assistance Act and mental welfare 
under the National Health Service Act; their work therefore may 
cover a wide range of human need and disability. In the specific 
mental disorder field, the Bill envisages that they will be involved 
in visiting relatives and patients at home or in residential homes 
and hospitals, in making arrangements for treatment, care or 
training of mentally disordered children and the institution of 
proceedings against neglectful parents, in making applications for 
observation, treatment or guardianship, in contacting doctors, in 
conveying to hospital (presumably also in finding beds !), in visiting 
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those under guardianship, in returning absentee patients, in apply- 
ing to County Courts for cancellations or transfer of guardianship, 
in arranging for forcible removal to a place of safety and assisting 
the police in this duty, and in inspecting registered nursing homes 
as well as interviewing patients there when Mental Health Trbiunal 
complaints are pending. 


These are minimal duties. Under the broad terms of Section 
28 of the National Health Service Act, reinforced by the Mental 
Health Act, the mental health services’ office has already become 
in many places the focus for interviews and enquiries of all sorts 
and the centre for contact with other welfare departments and 
social agencies. Under the Act, the relationships of the mental 
welfare officer with the hospitals is not defined, except as a formal 
applicant for admission and transfer, and as a transporter of the 
patient’s body to various places. In practice, as is well known, the 
mental welfare officer may take social histories for the Out-patient 
clinic and hospital, work with the psychiatrist in charge and carry 
out the necessary after-care with or without his direction, or he 
may do some or all of these services in or not in collaboration with 
the hospital psychiatric social worker, if it has one. (Sometimes 
neither psychiatrist, psychiatric social worker nor mental welfare 
officer cross each other’s paths.) He may help to run therapeutic 
social clubs for patients in and out of hospital; he may advise col- 
leagues in other departments who are faced with complex problems 
that contain a psychiatric element as well. 


It will be seen that the estimated 2,200 whole-time mental 
welfare officers — as well as many of the total estimated strength 
of 5,000 welfare officers — required by Local Government are 
charged with a number of delicate and harassing duties in a field 
where anxiety is usually running high and difficulties due to irra- 
tionality, failure to grasp, apathy and non-co-operation must in the 
nature of things loom larger than usual; a field nonetheless where 
the presence and skill of such an officer may have enormous influ- 
ence for the relief and stability of the patient and his circle — and 
of other social agencies as well. Official thought has now reached 
the point where a systematic training for those who carry out such 
work has at last been formulated. The Younghusband report 
suggests that there “appears to be strong grounds for reducing 
specialisation” within the mental health services; mental illness, 
deficiency, care and after-care, and statutory removal to hospital, 
should all be seen as varying aspects of mental health social work. 
This work itself combines with and infiltrates into the whole set 
of other welfare services. For this reason, the training of mental 
welfare officers is envisaged as integral with the one general training 
for social work outlined in the report. This training involves 
theoretical and practical training under supervision for two years 
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full-time (with certain part-time equivalents) at colleges for further 
education or at the proposed national staff college for social work 
training. The entrance requirement will be the General Certificate 
of Education, ordinary level. A National Certificate for Social Work 
will be the qualification awarded after examination. 


For mental welfare officers there will be an “emphasis on 
mental health”. This apparently means (para. 893) some detailed 
study of and substantial field work with those who are mentally 
disabled. The whole training is enmeshed in a network of super- 
vision on first appointment and later opportunities for refresher 
courses and in certain cases, advanced training. There is also a plea 
for a one year specially planned and condensed Course for selected 
mental welfare officers already in the field. This experiment to be 
tried for five years only, as an emergency situation is considered to 
exist. A full certificate in social work will be awarded on the basis 
of this Course, and the whole effort is to be interlocked with confer- 
ences and short courses for senior officers and future supervisors of 
field work. 


The content of the main training for social work, to which all 
the above elaborations are related, follows the broad lines of the 
short courses previously run by the National Association for Mental 
Health, and others, since 1946, i.e., there will be some study of 
human behaviour and development, some study of psychiatric 
conditions and their treatment, some consideration of the social 
services and some reflection on social work practice, with particular 
reference to the long-term support of disturbed people. The fresh 
element is the bulk periods of supervised case-work graded into the 
theoretical teaching, which of course was not feasible under earlier 
conditions, and which certainly seems necessary if the training is to 
be realistic and fully assimilated by the attending members. The 
Younghusband report hopes to see hostel and homes staff included 
in the training and this seems highly desirable. 


It was certainly the experience of the National Association for 
Mental Health in the war that the gruelling nature of the work in 
such hostels and homes was not readily grasped except by those 
who performed it and only slowly was learnt the lesson that 
plentiful staffing, relief periods and psychiatric support to the staff 
might look extravagant on paper but in practice paid immense 
dividends. On the other hand it must be stated some of the best as 
well as some of the worst units were run by the least qualified staff, 
but perhaps it is not necessary to labour the point that “training” 
long or short does not give wisdom, nor the further point that 
exposing people to a variety of ideas does not mean that they have 
changed their habits or their practices, however much they may 
appear to have approved or understood. 
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Over these thirteen years, even since I was thrown into the 
mélée of the first refresher course for mental health workers in 
1946, I have seen a good deal of these attempts at “training” and 
some of the effects. At that time no one really knew what was the 
objective and what the needs, and what exactly was the knowledge 
to be imparted and who should be the teachers. I do not think this 
educational confusion is yet wholly cleared up — perhaps it cannot 
be — since neither psychiatry nor psychology would I am sure wish 
it to be thought that their two infant sciences had got much beyond 
the toddler stage; social case-work, however, seems fairly sure it has 
reached its majority. The new training, in any case, offers golden 
opportunity for psychiatrists, psychologists and psychiatric social 
workers to offer their findings and viewpoints to their allies in the 
mental health service, and in turn to come to grips with the social 
implications of their clinical work. It is this element of concerted 
effort that seemed to have the most fruitful effects in the previous 
pioneer courses, and no doubt will continue so to have them in the 
future, when training takes a more settled shape. 


Most of the existing mental welfare officers of mature years are 
by no means in “statu pupillari” in the field of handling mental 
disorder though they may not have had so much to do with 
neurosis and psychopathy; but most psychiatric social workers and 
possibly many doctors would be glad to have some of their experi- 
ence. In their knowledge of local government and social machinery 
“de facto”, they are again more in a position to teach than to 
learn, and since many of them have lived long years in their own 
particular community rather than spiralling round as professional 
people are apt to do, they usually know more about the “mores” 
of their society than most. If one takes new entrants to the field, of 
course, none of this need apply, and presumably training has largely 
to be thought of in the light of this; here the general level of 
education will not be offset, as with maturer students, by a rich and 
varied experience of distressed mankind. The contribution, there- 
fore, of senior officers will be of great value. 


Meantime, it seems important to bear in mind that whatever 
Courses of a refresher, supervisory or training character are finally 
set afoot, a very judicious balance should be struck between formal 
instruction on the small amount of fact available and discussions of 
a group or seminar nature. The use of “live” case-material brought 
by the students themselves is essential — the abstract issues come 
alive and help memory, theoretical concepts are tested out, teachers 
and supervisors are kept critical of their own preconceptions and 
the limits and margins of error in what they teach; above all, they 
are presented with the constant need for accurate communication, 
which is a very real problem unless people speak out of a common 
life-experience. There can be much patient listening, but very little 
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heard. Short courses can arouse, stimulate and lead to fresh attack 
on intractable problems; they can indeed refresh, they can also add 
to anxiety, increase frustration and discontent (especially if students 
are taught beyond what their administrative framework or local 
psychiatric service will allow) and they can merely muddle people’s 
minds. They can lead to a more understanding approach to the 
work in general (and of others in the field) or entrench dogmatism. 
That mental welfare officers themselves press for longer and proper 
training reflects, I would think, not only the need for recognised 
status but their own experience that this field of work creates 
problems that are not easily mastered nor are there many straight 
and forthright answers to the difficulties which their patients 
present. 


If the new training leaves its students able to take the tentative 
nature of psychiatric concepts without wrath or anxiety, able to 
understand the meaning of psychotic conditions and feebleness 
of mind, able to appreciate the force and obstinacy of human 
emotions, and with an increased awareness of their own reactions 
as well as the extent of their own contribution, a considerable 
service will have been done not only to the field of community care, 
as defined, but to the practice of psychiatry as a whole, since it will 
bring one step nearer that elusive ideal of psychiatric team-work — 
the disciplines of medicine, psychology and social work —combining 
effectively around the individual breakdown and its repercussions 
on society. This will, however, not take place unless the existing 
psychiatric teams in hospitals and clinics — including child guid- 
ance clinics — are prepared to enlist themselves in the training, 
co-operate in field-work and help to lay down lasting channels of 
communication between themselves, their hospital and clinic unit 


‘and the workers in “community care”. The opportunity seems to 


have come at last, and all those who hope to see a National Mental 
Health Service of distinction will welcome it. 


Mental Health Work 
in Nottingham 


AN EXERCISE IN CO-OPERATION 


By J. E. WESTMORELAND 
(Mental Health Officer, City of Nottingham) 


The recommendations of the Royal Commission on the need 
for close co-operation between hospital and local health authority 
services in the mental health field, recently reinforced by Ministry 
of Health Circulars 9/59 and H.M.(59)46., are further emphasised 
in the Mental Health Act 1959. It may be of interest, therefore, to 
examine now the mechanics of a system with eleven years’ opera- 
tional experience, whose structure follows the pattern outlined in 
paragraph 4 of Circular H.M.(59)46., i.e., the Mental Health Ser- 
vice in the City of Nottingham. 


The virtues inherent in a mental health service combining both 
hospital and social care services had been realised at an early date 
and a tentative beginning made in 1946. First experience was so 
encouraging that a comprehensive mental health service jointly 
sponsored by hospital and local health authority became the method 
of choice when the opportunity occurred to submit proposals under 
Section 51 of the National Health Service Act, and the foundations 
of the present scheme were firmly laid. The close co-operation then 
envisaged has gradually proceeded to a state of almost complete 
integration where only the closest examination can reveal the 
boundaries of responsibility. 


This service has roots in history pre-dating the National Health 
Service Act. Nottingham was one of the authorities that in 1914 
placed the medical direction of the Mental Deficiency Act in the 
hands of the Medical Superintendent of the then City Asylum and 
administered the work through an Asylum Visiting and Mental 
Deficiency Committee, many years later to become the Mental 
Health Committee. After 1930 Psychiatric Out-Patient Clinics and 
the beginnings of social psychiatry developed rapidly. Through this 
work the Medical Superintendent of the mental hospital was in 
close contact with work in the community and in course of time 
became Medical Officer of Mental Health for the City, being vested 
with responsibility for the superintendency of the mental hospital, 
general oversight of the mental deficiency hospital which had by 
then been established, direct responsibility for clinical mental defi- 
ciency work and oversight of the mental health of the city generally. 


This was the position in the autumn of 1947 when proposals 
had to be submitted under the National Health Service Act. It was 
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decided that the service so established could be expanded to meet 
the new situation, even though responsibility for hospital care 
would in future be vested in the newly-created Regional Hospital 
Boards whilst community care would come under the control of 
the Medical Officer of Health as principal officer of the local health 
authority. 


The first major step was to arrange, under “joint user” arrange- 
ments, for the Medical Superintendent of the mental hospital to 
continue to be Medical Officer of Mental Health, continuing in 
that capacity to undertake the psychiatric work of the service and 
to attend meetings of the Health (Mental Health) Sub-Committee 
in an advisory capacity, whilst conversely, the Medical Officer of 
Health became a member of the Hospital Management Committee. 


The second important decision taken was that, although the 
hospital has authority to provide after-care for discharged patients, 
it would be best for all community work to be under the direction 
of the Medical Officer of Health, with the hospital providing some 
of the staff. Although there have been changes in personnel, both 
individual and numerical, these two decisions have remained fixed 
principles of the service. 


Nottingham is a city of 313,000 inhabitants with an area 
approaching 29 square miles. Mapperley Mental Hospital now has 
1,072 beds and its catchment area embraces the City of Nottingham 
and three contiguous urban districts of the adjoining County. The 
staff of the local authority Mental Health Department under the 
Medical Officer of Health, consists of a lay Mental Health Officer, 
a deputy, Head Social Worker (female), six Mental Welfare Officers 
(male) — all nine of whom are duly authorised officers, although 
only the six Mental Welfare Officers regularly undertake the statu- 
tory role—and four Social Workers (female) employed by the 
Hospital Management Committee but seconded to work with the 
staff of the local health authority, being provided with office 
accommodation in the same building and having the services of the 
clerical staff, consisting of three shorthand-typists and two clerks. 


In the absence of formal training for Mental Welfare Officers, 
the mental hospital has co-operated closely in the training of the 
local health authority staff as well as its own social workers; in 
addition to in-service training within the department, all have 
attended a series of lectures in psychiatry and psycho-pathology 
at the Mental Hospital. More recently arrangements were made 
whereby a nurse from the mental hospital is attached as an observer 
to the Mental Health Department for the first fortnight in each 
month, male and female nurses alternating, and varying from Ward 
Sisters and Charge Nurses to students in the last year of training. 
This period is greatly enjoyed by the nursing staff, has contributed 
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greatly to a broadening in outlook and has been of inestimable 
value in promoting good relationships. 


Mapperley Hospital has for some years been an “open hospital” 
and the duly authorised officers have been asked not to arrange 
immediately for certification when compulsory admission is neces- 
sary but, in the first instance, to take steps under Section 20 or 
Section 21 of the Lunacy Act. As this left almost every case to the 
personal responsibility of the duly authorised officer, arrangements 
were made whereby members of the hospital medical staff were 
available for consultation in any difficulty and the scheme has now 
proceeded to a point where a psychiatrist makes a domiciliary 
round each week with the mental welfare officers, seeing cases 
where there are difficulties with regard to admission and also those 
where problems have arisen in after-care. In both instances it is 
proving most valuable for the psychiatrist to see the patients in their 
own environment. 


For persons over the age of 65 a system was adopted ten years 
ago of a domiciliary visit to every case by the Physician Superinten- 
dent of Mapperley Hospital in company with a mental welfare 
officer. An immediate decision is made as to the desirability of ad- 
mission to a mental hospital or treatment at home with supportive 
visits from mental welfare officers or referral to some other agency. 
Upwards of 450 domiciliary visits for this purpose were paid in 1958. 


Taking all ages, 1,161 cases of persons thought to be in need 
of admission to the mental hospital were investigated by the duly 
authorised officers during 1958, of whom 646 were actually ad- 
mitted by them. Action under Section 20 was taken in 333 of these 
cases, but in 313 cases agreement was obtained to voluntary or 
informal admission. Admissions to the mental hospital on direct 
recommendation from general medical practitioners or as a result 
of advice given in the psychiatric out-patient clinics are twice the 
number of admissions arranged by duly authorised officers, so that 
it will be seen that the operation of the system results in slightly 
less than 20% of admissions by short-term compulsory methods, 
and most of these cases in the course of 17 days transfer to volun- 
tary or informal status, or are discharged. There are at present no 
certified patients in Mapperley Hospital. 


Community care is the principal réle of the Mental Health 
Department and at any given moment there are between 900 and 
1,000 ex-mental hospital patients receiving after-care and some 850 
defectives under supervision in their own homes. An Occupation 
Centre of 180 places is provided for the daily training of defectives 
of all ages and all grades, excluding cot and chair cases. Routine 
medical examination of trainees at the Occupation Centre is carried 
out by medical officers on the staff of the Medical Officer of Health, 
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but periodic psychiatric re-examinations are undertaken by the 
Medical Superintendent of Aston Hall Mental Deficiency Hospital 
and initial admission to the Occupation Centre is on the recom- 
mendation of the Medical Officer of Mental Health, who holds a 
weekly diagnostic and advisory clinic for mental deficiency at the 
Mental Health Department. 


Although the Service is so well integrated, the fact remains 
that there are two separate authorities concerned, each with particu- 
lar problems in the joint Service, with the consequent need of each 
for its own easily accessible records, and yet each for its proper 
functioning requiring knowledge from the other. The regular inter- 
change of information is essential and has become a most highly- 
developed feature in the system. Notification of all admissions and 
discharges to the mental hospital, no matter what the method of 
admission, is sent by the Hospital Secretary to the local health 
authority, enabling an assessment of the probable after-care load to 
be made. Even more important, immediately after the discharge of 
each patient, notes compiled by the psychiatrist who has treated 
the patient are passed in confidence to the local health authority. 
These notes take the form of a part copy of notes sent to the 
patient’s own medical practitioner, concluding with an outline of 
any social or environmental problem requiring to be tackled, as 
against indications for future medical care. 


From the local health authority side, the messages reporting 
cases for investigation are entered in full on a special form, a 
carbon copy of which is handed in to the mental hospital at the 
time of admission, or as soon as possible afterwards. This gives to 
the hospital the full story of how the case came to be investigated 
and is followed by a report from the duly authorised officer out- 


‘ lining the circumstances as he found them and giving reasons for 


the action he has taken. At this point it is convenient to remark 
upon the tremendous importance of adequate clerical assistance for 
the mental welfare officers and social workers. Not only can the 
time spent in routine office work be greatly reduced, enabling more 
casework to be undertaken, but also it ensures the free flow to the 
hospital of information on after-care. Diary-form notes of visits 
and interviews are dictated to shorthand-typists and as these are 
entered into the case-papers, carbon copies are taken for trans- 
mission daily to the hospital. 


A weekly Case Conference takes place at the mental hospital 
to which all the mental welfare officers and social workers have a 
standing invitation. Where there is any social content to the case, 
which is not infrequent, they become participants in the conference, 
but when the case is a purely psychiatric one, they remain as 
observers, having the opportunity to enlarge their own psychiatric 
knowledge. Through this medium psychiatrists and mental welfare 
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officers have been enabled to become well acquainted and this 
meeting gives the opportunity for immediate discussion of acute 
problems. It is almost impossible to over-state the importance of 
this regular gathering, both from the angle of good personal rela- 
tionships and from the point of effectiveness of the service for the 
patient. 


Similar good feeling exists between the local health authority 
and the two mental deficiency hospitals which are principally used 
for the reception of Nottingham patients, although differences in 
catchment area mitigate against such a close knit service. Whereas 
the mental hospital is almost entirely concerned with mental illness 
occurring in the City of Nottingham, the mental deficiency hospitals 
both have very large catchment areas, in which the city is only a 
segment. 


One of the mental deficiency hospitals, Aston Hall, now has 
its own social worker who undertakes the after-care of the majority 
of patients leaving that hospital. This social worker also is provided 
with office accommodation, and whilst not seconded to the local 
authority as the Mapperley workers are, works in close co-operation 
with the local authority team and has access to the records of the 
department. The other, Balderton Hospital, still relies entirely on 
the services of the various local health authorities from whom 
patients are received. A cordial relationship exists and an additional 
mental deficiency clinic has recently been established which is 
conducted by the Medical Superintendent of Balderton Hospital, 
where he sees patients intended for eventual admission to his 
hospital, patients on licence from his hospital, and defectives under 
supervision who seem likely to benefit by regular psychiatric con- 
sultation. 


Operating an integrated service as described within the confines 
of a compact city with a mental hospital inside the boundaries is 
easier than it might be elsewhere, but there seems no good reason 
why the principles involved should not be applied even in the most 
rural area, although operational difficulties might present a 
challenge to ingenuity. 
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A New Look at Mental Health 


By C. B. CRANE, M.B., B.S., D.P.H. 
(Medical Officer of Health, City of York) 


“It is more important to know what sort of patient has the 
disease, than what sort of disease the patient has.” So said Caleb 
Parry of Bristol at the beginning of the last century, but 150 years 
later we are just beginning to recognise the need for education on 
the importance of mental health. 


The Mental Health Bill is an education in itself. It takes a 
New Look at mental disorder and seeks to shift the emphasis from 
hospital to domiciliary care. Its aim is to give patients with mental 
illness the same facilities as patients suffering from physical illness, 
to make admission to, and discharge from hospital as informal as 
possible, and to provide care and after care at home or in residential 
hostels which will compare favourably with similar facilities avail- 
able for patients suffering from physical illness) A New Look 
indeed —!! 


There are three categories of people who need to be educated 
to this new way of thought — the administrators, the medical and 
social workers, and the general public. 


1. Administrators 


Administrators who in the last decade planned the regional 
hospital board areas, and hospital management committee groups 
experimented with this New Look. Mental hospitals, and mental 


. deficiency colonies were by and large, grouped under their own 


hospital management committees, but in a few areas were placed 
in the same group as general, and other special hospitals. This 
experiment was viewed by many with considerable misgiving, it 
being thought that nental hospitals in a mixed group of hospitals 
would become the Cinderellas of the group. The joint management 
committees of mental and general hospitals where established 
however, have been more than justified, and have been practical 
examples of the success of the New Look, at administrative level. 


This experiment in the administration of hospitals has been a 
success. Our child guidance clinics however are frequently still 
administered apart from the general medical services and tend to 
work as isolated units. The New Look recommends that they be an 
integral part of the school health service and linked also with the 
hospital service. These steps at administration level could do much 
to integrate the general and mental health services for both adults 
and children. 
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2. Medical and Social Workers 


Is there a need to educate our medical and social workers? 
These are the people on whom the success or failure of the new 
legislation will largely depend. They will advise and influence the 
various Authorities, who will carry out their obligations either to 
the best of their ability or, to the mere minimum standards which 
will satisfy the requirements of the law. Let us see that the un- 
doubted benefits for the patient are clearly presented to medical 
and social workers — and not so lost in the jargon of circulars as 
to be “taken as read”. If the benefits to the patient are thus 
emphasised the necessary drive for implementation will most cer- 
tainly come from our professional colleagues. Let us concentrate 
our education on the benefits to the patient. 


3. General Public 


Given the assurance that professional workers and administra- 
tors understand, and are wholeheartedly behind the Act, there need 
be little fear about the public. They also will understand and 
appreciate its value. Without the interest and support of the appro- 
priate professional bodies, however, any attempt to educate the 
general public will be so.much waste of time. 


New Responsibilities 


What are the main new responsibilities for local authorities 
to be when the Bill becomes law? And what recommendations have 
already been made by advice to local authorities under existing 
legislation ? 

The first priority is to be provision and extension of facilities 
for children — adequate occupation centres, and where necessary, 
residential hostels for children who, in the past, through no fault 
of their own, have been known as mental defectives. In future 
they will be known as severely subnormal. These children will be 
given the opportunity to be trained and to develop to the best of 
their ability — just as the normal child at school is given such an 
opportunity. Many in the past have spent the greater part of their 
lives in colonies for mental defectives because there were no facili- 
ties for caring for them in the community. With the extension of 
occupation centres and the provision by local authorities of resi- 
dential hostels — or the development of boarding out schemes, it 
is envisaged that there will be comparatively few who will need to 
spend their lives in institutions. This is a great step forward, for 
however good an institution may be, it can never replace life in the 
community. Similar provision will be made for adult defectives 
which must surely result in many being placed in open employment 


98 





Ey lr 












able to earn their own living, who would otherwise spend their lives 
in institutions. 


The procedure for admission to both colonies for defectives 
and mental hospitals will be simplified, so that the great majority 
of patients will be able to come and go as easily as they can at 
present into general hospitals. This should do much to help abolish 
the old stigma which was attached to admission to a mental 
hospital. In addition, facilities for home care will be extended so 
that there will not be the same need for admission to hospital and 
patients admitted will be discharged more easily. This is the aspect 
of the Bill which many view with alarm, as they think that it will 
place unfair responsibility on relatives, general practitioners and 
social workers. Critics also contend that financing the necessary 
services will place an unfair burden on the local ratepayer. If, 
however, it is generally realised that the New Look is in the best 
interests of the patient, it will be accepted and we can look forward 
to the day when mental disorder will be regarded as it should be 
—as an illness for which the patient is no more responsible than 
he is for a physical illness — and though it varies in severity as do 
physical illnesses, it has an equal chance of recovery. 


Co-ordination of Services 

If patients are to receive continuity of care, it is essential that 
hospital, local authority and general practitioner services shall work 
together closely. This has already been effected in some areas, and 
the Bill stresses the need for this. It can only obtain if goodwill 
exists between the workers concerned. Given this goodwill, and a 
determination to establish the best possible mental health service for 


_ the community, we shall see in our day, the development in this 


country of a service which will lead the world. 


A Social Club for Mental Defectives 
in Hospital 


By S. LIEBMANN, D.Ph. (Clinical Psychologist, Pewsey Hospital, Wilts.) 
and F. JOAN TODD, B.A. (Psychiatric Social Worker) 


A mental deficiency hospital which caters for high-grade as 
well as low-grade patients tends to have a semi-punitive, authori- 
tarian atmosphere resulting from the fact that many patients have 
been admitted through the courts; others have presented acute 
behaviour problems which have been impossible to deal with 
except by compulsory detention. Since the aim of the hospital 
is to return these patients to the community, authority must be 
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tempered by opportunities for self-discipline and the development 
of responsibility, and it was in this light that a social club for 
patients was conceived. The club was suggested as an aid to re. 
habilitation, to give the patients responsibility for one aspect of 
their affairs and to help in relaxing tensions inevitable in ward 
life. By May, 1958, the club had functioned for two years and we 
are now in a position to attempt an assessment of its value. 


Election of Members 


Until recently in most mental deficiency hospitals, male and 
female patients have been allowed to meet only under close super- 
vision at dances. Where the aim of the hospital is merely to 
provide custodial care this system is justifiable, but with the modern 
emphasis on rehabilitation it becomes a handicap. For this reason 
it was decided that the club should be a mixed one, to allow boys 
and girls to meet socially in as unrestricted a way as possible. It 
was recognised that it would be essential to have as members 
patients who were capable of developing group solidarity; not only 
would they be expected to conform to a code of behaviour inside 
the club, but they would be inevitably subjected to stresses from 
outside in the form of jealousy. It was therefore suggested that 
after a nucleus of members had been selected by the staff, others 
should be elected by secret ballot by the members themselves. These 
elections were, of course, subject to the approval of the Physician 
Superintendent, who supported the project from the beginning. 
In fact, no elected member has been debarred from joining the club. 


The first four members of the club chosen by the staff were 
a group of boys with an age range of 16 to 19 years, who had 
taken part in the production of a play with a mixed cast. It had 
been intended to use the whole cast as a nucleus of members for 
three reasons: they had already experienced being members of 
an informal mixed group; they were aware that difficulties were 
inseparable from a new experiment of this kind; and they all had 
a good relationship with the members of staff who were to be 
concerned with the club, since three of these had been responsible 
for the production of the play. In the event only the boys were used 
since for various reasons the girls were ineligible when the club 
was formed. 









Staff Participation and Rules 


The first meeting was attended by a Medical Officer, the 
clinical psychologist, two psychiatric social workers, the physio- 
therapist and six male patients, the four boys who had performed 
in the play and two others of their choice. The Medical Officer 
opened the meeting by outlining the aims of the club and em- 
phasising that staff who attended would be present only in the 
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capacity of counsellors. The patients voiced the opinion that there 
would be opposition to a club of this nature from some members 
of staff and readily appreciated that a high standard of behaviour 
would be necessary. It was decided that a committee should be 
formed to be responsible for organising club activities and for 
seeing that the behaviour of the members reached a high level. 
The boys agreed that the staff should select the initial six girls from 
a list of eight names which they submitted. 


At the first committee meeting the patients showed their 
appreciation of the aims of the club by their choice of a name, 
the “Endeavour Club”. At this time most of the anxiety about the 
club’s success arose from the fact that, apart from the play which 
concerned only a small group, this was the first time that any in- 
formal mixed activity had been allowed in the hospital. The patients 
were fully aware that this might create a problem and the whole 
question was discussed. Later on, for the benefit of new members, 
the club decided to have an explicit rule which ran : boys and girls 
are reminded that no petting of any kind is allowed in the club. 
Since the patients were to be responsible for club discipline this 
aspect of their behaviour might well have been the source of 
difficulties. In fact high standards have been maintained. This we 
attribute to the fact that the patients have accepted responsibility 
for their behaviour in order to ensure the continuation of the club. 


Though it had been intended to run the club through the 
committee, it was suggested by the first chairman that whilst the 
club was small it would be fairer to members if all had an 
opportunity to express their ideas, and therefore general meetings 
were held to discuss matters of policy. This proved so successful 
that it has been continued throughout the existence of the club 
and committee meetings held only for specific purposes. At first 
only one or two members were prepared to speak at these meetings, 
but this was not an indication of their lack of ideas or inability 
to express themselves, since with the growth of confidence in the 
staff and in the group, many more members have contributed 
to the discussions. 


Club Activities 


Although we anticipated that club activities would be restricted, 
since members were left to make their own suggestions, we have 
not found that they compare very unfavourably with the ordinary 
youth club. Some members have played more active games like 
badminton and table tennis, whilst others have played darts, 
draughts, cards, bagatelle or listened to gramophone records. In 
summer all the members played rounders, and netball has been 
suggested. Some part of every evening has been given over to 
dancing though this has not been as popular as we expected. In 
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some spheres the patients have shown a great deal of initiative, 
On one occasion some members chose a play, cast it and even 
asked a local producer who had given them a talk about acting to 
help with rehearsals; on another, at the patients’ suggestion, a group 
went round the hospital singing carols. We have only had one 
discussion on a club night but at general meetings held approxim- 
ately once a month several discussions have been initiated by 
members. They have often been very critical of club activities 
but have been prepared to put forward new ideas rather than 
being merely destructive. 


Progress Made 


Though the club was not formed with the explicit intention 
of improving relationships between club members and the staff 
concerned, this has proved to be the case. From the point of 
view of the psychiatric social workers this new relationship has been 
of the utmost practical importance. A large part of their work 
consists of helping patients to adjust to life in the community and 
unless they trust the worker who visits them they will hide their 
real problems until it is too late. This trust must be established whilst 
the patient is still in hospital, and we have found that patients use 
the opportunity provided by the club to approach members of 
staff with problems about home or with difficulties which have 
occurred in their daily life in the hospital. Not only do club 
members see the staff in a different light, but the patients them- 
selves often present a different picture. Qualities of leadership and 
co-operation are allowed to develop and many patients with the 
reputation of being unenterprising or even negative in their attitude 
have shown another side to their personalities. 


One of the most interesting facets of the club is the response 
made by the patients since they have been responsible for their own 
behaviour. In the normal way they are given little scope for respon- 
sibility and can always blame those in authority if things go wrong. 
This is not a good training for a licence and we hoped that the club 
might bridge the gap between life on the wards and life in the 
community. We have found the response to a non-authoritarian 
environment unexpectedly mature and the attitude of members to 
those who took advantage of the permissive atmosphere less punitive 
than we had thought. Usually it has been left to members of the 
committee to point out breaches of the rules and there is no doubt 
that they have risked unpopularity in an attempt to carry out their 
duties conscientiously. In the main there has been little friction and 
this is probably due to the fact that decisions have been taken by 
the whole of the club membership in general meetings and the 
solidarity of the group has been maintained. This willingness to 
abide by regulations which they see are necessary for the group is 
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an important lesson in citizenship; though the rules restrict their 
freedom they have arisen out of the practical situation and therefore 
most members have been able to appreciate their value. This is 
in contrast to the former widespread attitude to hospital rules 
which were often regarded as being deliberately created for their 
annoyance. 


In the beginning club members were drawn from the more 
intelligent patients. As time has gone on, however, the level of 
intelligence has tended to be lower and the intelligence quotients 
of patients joining the club have ranged between 41 and 101. A 
total of 62 patients have been members of the club, though the 
largest membership at any one time during the two years was 37. 
This membership of 62 we estimate to be one third of the total 
high-grade population over the same period. 


The club is now considered as a valuable aid to rehabilitation, 
and observation of its activities is part of the training given to 
student nurses at the hospital. It provides a setting which approxi- 
mates as Closely to the normal as is possible to achieve in a mental 
deficiency hospital and has illustrated the fact that behaviour is 
often determined by the nature of the environment and the 
demands made within that environment. Many members whose 
behaviour on the wards has been anti-social have been amongst 
the most responsible in the club and have gradually been able to 
generalise their improved attitude. In running their own club, 
members have been forced to the conclusion that rules are necessary. 
This has helped to counteract one of the drawbacks of any authori- 
tarian community; the irresponsibility of those who are never 
allowed to exercise authority. The confidence gained in the staff 
has made possible the discussion of grievances which have been 
‘placed in a truer perspective and the patients have realised that 
discipline does not preclude understanding. 


The Mental Health Service in 1958 


SOME FACTS AND FIGURES 


The Ministry of Health’s Report for 1958, recently published 
(H.M. Stationery Office, 15s. 6d.), takes a long look backwards. 
Each of its sections is prefaced by a Ten Year Survey of progress 
since the coming into operation of the National Health Service Act 
in 1948, whilst the period of the year under review is presented in 
the perspective of this decade. This seems a particularly appro- 
priate presentation in the case of the Mental Health Service 
standing as it does on the threshold of a new phase ushered in by 
legislation which marks “the striking advance in public thought and 
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medical knowledge which has taken place since the Second World 
War”. The practical effects of this advance, particularly in connec- 
tion with the treatment of mental illness, are discussed in the section 
headed “Psychiatric Services”. In the Survey of Local Health 
Authority Mental Health Services, given in a later section of the 
Report, the main change recorded took place at the beginning of 
the period when responsibility for mental and mental deficiency 
hospitals was transferred to Regional Boards. This, it is noted, gave 
Local Authorities opportunities of developing their domiciliary 
services but at the same time confronted them with new and 
difficult problems increased by the trend towards easier movement 
in and out of mental hospitals requiring the services of trained and 
experienced social workers the supply of which greatly exceeded 
the demand. Developments in this directive practice can only be 
recorded as “uneven”. In the more familiar mental deficiency field, 
on the other hand, progress can be reported, particularly in the 
provision of occupation centres for whereas in 1948 only 4,000 
defectives were receiving training, by 1958 the number had risen 
to nearly 18,000. Special provision for adults, however, was only 
just beginning to be developed. 


Finance 


Hospital Service—About one quarter of the money available 
for capital expenditure by Regional Boards since 1948, has been 
spent on mental and mental deficiency hospitals, the percentage 
for 1957-58 being 30.9. 


The National Average Weekly Cost of maintaining in-patients 
continues to show a wide divergence as between hospitals for 
physical illness and those for mental disorder. Thus whilst a mental 
patient costs £6 8s. 11d. to maintain and a mentally defective 
patient, £6 2s. 1d., the corresponding cost per head of patients in 
Long Stay Hospitals and in Hospitals for Chronic Illness is respec- 
tively £9 6s. Id. and £9 9s. 5d., and in Convalescent Hospitals and 
Rehabilitation Hospitals respectively, £9 19s. Od. and £10 3s. 8d., 
with the figure climbing upwards until the maximum of £22 12s. 
5d. in hospitals for acute cases is reached. (In Teaching Hospitals 
it is still higher: London, £33 4s. 2d.; Provinces, £27 10s. 1d.). 


Local Authority Services.—In this field, capital expenditure on 
mental health services approved in 1957, totalled £462,000 com- 
pared with £293,000 in 1956. It was found possible, in 1958, to 
approve the start of twenty-five schemes for new or improved 
Occupation Centres at an estimated cost of £654,000 with three 
further schemes for hostels for mentally disordered persons estimated 
to cost £20,000. 


It is noted that the Royal Commission’s recommendation for a 










































specific grant or special Exchequer assistance for capital develop- 
ment by Local Authorities was not accepted owing to the introduc- 
tion of the new block grant system, but the need for developing 
: the mental health services was taken into account in fixing the 
totals of general grants. The estimated expenditure for this purpose 
7 in 1959/60 exceeds that for 1958/59 by over £900,000 and in 
1960/61 by over £1,750,000. 





| Nursing Situation 

The totals of whole-time nursing staff in mental and mental 
| deficiency hospitals in 1958 was nearly 22% higher than in 1949, 
and the totals of part-time staff nearly 37% higher, particularly in 
the nursing assistant grade. 


It is noted that since 1955, there has been a remarkable 
improvement in the recruitment of student nurses which in the 
) preceding period, had shown a continuous decline. Thus on 30th 
September, 1958, there was an increase in mental hospitals of 
! 75.39% male and 42.6% female student nurses as compared with 
1955, and in mental deficiency hospitals, of 74.9% male and 
40.22% female student nurses. 


As at 31st December, 1958, there were 111 student nurses 
seconded from general to mental and mental deficiency hospitals, 
and 76 seconded from these hospitals to general hospitals, under the 
scheme originated in 1955. 

The fact, however, that on 3lst December, 1958, there were 
549 “unstaffed” beds in mental hospitals and 1,042 in mental 
deficiency hospitals is an indication of the leeway still to be over- 





taken. 
: Mental Illness 
On 31st December, 1958, there were 141,687 patients receiving 
treatment under the Lunacy and Mental Treatment Acts—5,275 
fewer than in the previous year. They were distributed as follows : 
In Mental Hospitals Sie ” és soa 138,131 
Teaching Hospitals bie ~ ane tia 392 
Broadmoor Institution _... - el ve 913 
In Premises “deemed” to be Mental Hospitals ... 31 
In Registered Hospitals as pan = oe 1,212 
In Licensed Houses ... aoa ais ian ae 786 
, In Nursing Homes under Mental Treatment Act... 132 
] In Military Hospital ... ae rer core ene 50 
In Single Private Care an por sais as 40 
\ Between 1949 and 1957, the number of voluntary admissions had 
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more than doubled until it reached over four-fifths of all admis. 
sions; by the end of 1958, more than two-fifths of all patients in 
mental hospitals were voluntary. 


Length of Stay.—In 1956 (the latest figures published), 59.4% 
of patients were discharged from mental hospitals within 3 months, 
72.9% within 6 months and 79.7% within 12 months, although it 
was ascertained that in 1955, 40% of all admissions were re-admis- 
sions. At any given moment, however, the majority of patients in 
hospitals are long-stay patients, though it has now been found 
possible in some cases to rehabilitate them so that they can be 
discharged and to reduce the number still further by preventing 
patients from becoming “chronics”’. 


Non-Statutory Beds.—The number of beds for the treatment of 
patients outside the Lunacy and Mental Acts, reached 8,246 in 
1958. These were in neurosis hospitals, short- and long-stay 
annexes for elderly patients, and wards and units of mental 
hospitals “de-designated” for the purpose. In 1953, the number 
made available in this way was only 2,923. 


Out-Patient Facilites Treatment.—Attendances at Psychiatric 
Out-Patient Clinics in 1958 numbered 1,020,633 as compared with 
948,800 the previous year and 466,331 in 1950. 


Mental Deficiency 


On 31st December, 1958, there were 142,619 defectives under 
some form of care, as compared with 142,092 in 1957. They were 
distributed as follows : 


1957 

In Mental Deficiency Hospitals ... on. Seg 56,990 
In Rampton and Moss Side Hospitals... 1,486 1,554 
In other “deemed” mental deficiency 

accommodation ... <> ‘es ous 42 58 
In Certified Institutions ... nm ene 1,414 
In Approved Homes Par oe vn 899 903 
Under Guardianship or Notified ... ree | 2,939 
Under Statutory Supervision ae ... 60,144 60,388 
Under Voluntary Supervision... ... 18,898 17,924 


Of certified patients, approximately 3,402 included in this list were 
on Licence. 
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Waiting List.—There were 5,753 patients waiting for vacancies 
at the end of 1958, only 10 fewer than in the previous year. Of 
these, 2,871 were considered to be urgent cases, of whom 1,740 were 
under the age of 16 (40 more than in 1957). Of the non-urgent 
cases, 1,087 were under 16. 


The number of beds in mental deficiency hospitals which were 
not available by reason of being unstaffed, was 1,042. 


Discharges.—During the year, 2,810 patients were discharged 
(compared with 2,527 discharged in 1957), including 817 patients 
discharged from Guardianship (compared with 201 last year). 


In addition, 23,886 patients—including about 6,000 classified 
as feeble-minded—were discharged from Orders under the Mental 
Deficiency Acts but remained in hospital “informally”; 1,057 
“informal” patients were discharged altogether from hospital care. 


Admissions.—Over 60% of new patients admitted during the 
year were dealt with as “informal” patients. 


Cases ascertained by Local Health Authorities —Of the 8,916 
cases reported in 1958 [391 more than in 1957], 4,393 came from 
Local Education Authorities, of whom 3,514 were under the age of 
16. 5,133 cases were placed under Statutory Supervision, 1,405 
under Voluntary Supervision, 21 under Guardianship, 901 sent to 
hospitals (389 being under 16) and 5 to Places of Safety. 


Occupation Centres and Home Training.—On 31st December, 
1958, 17,858 defectives were receiving training—over 1,000 more 
than in 1957—(and over 13,000 more than in 1948). Of this number 
10,469 under the age of 16 were in Occupation Centres, 136 in 
Industrial Centres and 665 receiving Home Training. Of those aged 
16 and over, 4,317 were in Occupation Centres, 1,692 in Industrial 
Centres, and 1,380 receiving Home Training. 


The number of Centres was 307 whole-time and 95 part-time, 


with 43 whole-time and 7 part-time reserved for defectives over 
16. 


There were still 9,310 defectives awaiting training (over 700 
more than in the previous year) of whom 6,727 were over 16. 


During the year, 25 schemes for new or improved Centres were 
authorised and 12 new Centres were opened. Of 10 built specially 
for the purpose, 5 were additional and 5 were replacements for 
existing Centres held in unsatisfactory premises. 
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Parliament, Press and Broadcasting 


The Royal Assent was given on July 29th to the Mental Health 
Bill, the Legitimacy Bill, the Obscene Publications Bill and the 
Street Offences Bill. The Street Offences Act came into force on 
August 16th. 


News of the Mental Health Bill is recorded elsewhere in this 
issue. 


Referring to local health authority expenditure, in a debate on 
the Health Service, the Minister of Health said that expenditure on 
the mental health services was £1.4 million in 1951 and £41 
million in 1958. He added that the forward movement was acceler- 
ating under the new general grant arrangements; the element with 
respect to mental health expenditure was £5 million in this finan- 
cial year and would be £5.9 million next year. (Hansard 15.8.59.) 


Debate on Employment — Disabled Persons 


Mr. Richard Wood, Parliamentary Secretary to the Ministry 
of Labour and National. Service, said that out of a total of 740,000 
persons on the Disabled Persons register 2.8% had a disability 
beginning in psychoneurosis, and 1.4% in mental defects and dis- 
orders other than psychoneurosis. These two categories totalled 
4.2% or about 30,000 persons. 


Dr. Donald Johnson (Carlisle) stressed the problems of re- 
habilitating the mentally disabled, and paid tribute to the work 
done by mental and mental deficiency hospitals. “The difficulty 
arises”, said Dr. Johnson, “in bridging the gap and rehabilitating 
these people into ordinary life. Sometimes they have not been 
trained in a practical way. Sometimes the machinery on which they 
have been given mechanical training is out of date and unsuitable. 
Although these matters are important, even more important are the 
difficulties and prejudices which have to be overcome in rehabili- 
tating the mentally ill and fitting them for ordinary life’’. 


Mr. Parkin of Paddington North and Dr. Horace King of 
Southampton also drew attention to the needs of the mentally 
disabled. 


Answers to Questions 


The Report of the Social Survey Division of the Central Office 
of Information on its investigations into offences of drunkenness 
among all age groups is expected towards the end of the year. 
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Mr. Kenneth Robinson (13.7.59) asked the Minister of Health 
what steps he was taking to encourage doctors in general practice 
to equip themselves to deal with psychological and stress factors in 
disease. Mr. Walker Smith replied that as one of the ways to keep 
abreast of developments in medicine, general practitioners are 
encouraged to attend approved postgraduate refresher courses and 
financial assistance is given to help them to do so. The content of 
these courses is settled by the Universities and Medical Schools in 
the light of current needs for supplementary training, including 
training in psychological medicine. 


Mr. Robinson then asked if the Minister was aware that almost 
the only practical work in this field has been done in the Tavistock 
Clinic, that its course of seminars is not officially recognised by the 
British Postgraduate Medical Federation, and that consequently 
doctors attending cannot claim expenses or locum fees, and whether 
the Minister would use his influence to ensure that the course was 
officially recognised. Replying, the Minister said he would look into 
the matter but that his jurisdiction in regard to education and 
training was limited. 


In answer to questions, Mr. R. A. Butler announced (30.7.59) 
that he had received the report of the Criminal Law Revision 
Committee. The Committee recommended that any person who 
commits an act of gross indecency with or towards a child under 
the age of 14 or who incites a child under that age to such an act 
with him or another, should be guilty of an offence, and embodied 
their recommendations in a draft Bill. Mr. Butler said the Govern- 
ment accepted the Committee’s recommendations and proposed to 
take an early opportunity to implement them. 


Broadcasting and the Press 


During the past few months the B.B.C., in sound and tele- 
vision, has concerned itself in some of its more serious programmes 
with the nature of criminals and the origins of crime, with the 
processes of law, and with social experiments in prevention and 
rehabilitation. 


The two final programmes in the last Lifeline series dealt with 
“Children and Violence” and “False Pretenders”. On June 2nd the 
work of the Juvenile Liaison Officers’ Scheme pioneered by the 
Liverpool police was shown in the series “It Happened to Me”. 


The series Meeting Point included two programmes, “The Way 
Back” showing the problems of people who are unable to hold 
down a job and the pilot schemes by which they are being helped. 


B.B.C. television now features a weekly programme on the 
work of magistrates courts, this follows a somewhat similar series of 
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programmes on independent television. In the autumn it is expected 
that the popular B.B.C. series on the life of a policeman Dixon of 
Dock Green will be back and A.T.V. is publicising a projected 
series of one-hour programmes on the work of a probation officer, 


On sound radio on August 15th and 2\st in the Third Pro. 
gramme, Barbara Wootton in two talks on “The Mind of a 
Criminal” challenged “those people who try to analyse criminal 
behaviour on grounds none of the physical sciences would 
recognise”’. 


In the Home Service on August 13th, 20th and 27th, Mervyn 
Turner, the founder and warden of Norman House at Highbury, 
where discharged prisoners can find accommodation and help while 
seeking jobs, presented three programmes in which offenders gave 
their own impressions of their motives and the treatment they have 
had from society. 


At the cinema—the film of Kathryn Hulmes’ book The Nun’s 
Story, has been released. Some comment was aroused by the 
sequences showing treatment in a mental hospital and it perhaps 
needs to be stressed that the scenes are not supposed to be laid in 
England but in pre-war Belgium. 


The Mental Health Act, 1959 


During the passage of the Bill through the House of Lords 
there was weighty discussion on a number of amendments put for- 
ward by members, as well as by the Lord Chancellor on behalf of 
the Government; this included more than one unsuccessful attempt 
to restore the functions of justice in the procedure for compulsory 
admission to hospital, even if only so far as psychopaths were con- 
cerned. Amendments dealing with the Occupation Centres and the 
need for trained staff—a subject not touched upon in the Commons 
—gave Lord Feversham an opportunity to inform their Lordships 
of the part played by the National Association for Mental Health 
in providing diploma courses for teachers of the mentally handi- 
capped : but despite this proof of the value placed by the Associa- 
tion on such a qualification, he did not feel that the time was ripe 
for making it a necessary condition of employment (except in senior 
posts); for there is still a shortage of candidates. The Lord Chan- 
cellor assured the House that the Minister intended “at the next 
convenient opportunity to impress on local health authorities the 
desirability of appointing trained staff whenever possible” and later, 
when the supply justified it, the question of making training 
obligatory,—which could best be effected by powers given under 
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Section 66 of the National Health Service Act—would be 


considered. 


None of the accepted amendments involved any alteration of 
principle, but the following are of special interest : 


Definitions (Clause 4) 


In dealing with anxieties voiced during the Committee stage 
about the limitation of compulsory admission in the case of 
“subnormal” patients to those under the age of 25, the Lord Chan- 
cellor explained that it was not intended that the term “severely 
subnormal” should be equated with that of “imbecile” in the 
Mental Deficiency Act, but that it would include the lower grades 
of patients now classified as feeble-minded. To make this clear, he 
later introduced an amendment to the definition. An amendment 
was also made to the definition of psychopathic disorder. In their 
final form, these definitions now read as follows :— 

SEVERE SUBNORMALITY: A state of arrested or incomplete develop- 
ment of mind which includes subnormality of intelligence and is of 
such a nature or degree that the patient is incapable of living an in- 


dependent life, or of guarding himself against serious exploitation, or 
will be so incapable when of an age to do so. 


SUBNORMALITY: A state of arrested or incomplete development of 
mind (not amounting to severe subnormality) which includes sub- 
normality of intelligence and is of a nature or degree which requires 
or is susceptible to medical treatment or other special care or train- 
ing of the patient. 


PsyCHOPATHIC DisORDER: A persistent disorder or disability of 
mind (whether or not including subnormality of intelligence) which 
results in abnormally aggressive or seriously irresponsible conduct on 
the part of the patient, and requires, or is susceptible to medical 
treatment. 


Censorship of Patients’ Correspondence (Sec. 36 and 133) 


This question gave rise, as it did in the House of Commons, to 
considerable discussion, and the powers of hospital medical officers 
to impose any form of censorship were still further limited, so that 
in practice—if used at all—it will be applied to only a small 
minority of cases, viz., to those patients whom the responsible 
medical officer has reason to believe are suffering from mental 
disorder which may lead them to send communications which are 
defamatory of other persons or may prejudice the interests of the 
patient. This applies to formal and informal patients alike but the 
concession has been made that informal patients in local authority 
homes will be immune from any form of censorship. In addition, 
power has been given to the Minister to add to the list of people 
from whom patients’ letters may not, under any circumstances, be 
withheld. 
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Mental Health Review Tribunals (Sec. 124) 

Further authority has been given to the Lord Chancellor jn 
connection with applications to Tribunals. These include the 
powers: to dispose of an application informally where a formal 
hearing is not requested or where it is considered that this would 
be detrimental to the patient’s health: to allow an applicant who 
does not wish to conduct his own case, to be represented at either a 
formal or an informal hearing: to regulate the methods by which 
information relevant to an application may be obtained by or 
furnished to the tribunal and for making available to the applicant 
or the patient, documents furnished to the tribunal and a statement 
of the substance of any evidence given orally. 


Admission of Urgent Cases 


A new clause has been added making it the duty of every 
Regional Hospital Board to give notice to every local health 
authority in its area of the hospitals in which “arrangements are in 
force from time to time” for admitting cases of special urgency. 
This is to apply both to formal and informal admissions. 


Amendments to Education Act, 1944 (2nd Schedule) 

The time within which parents may appeal to the Minister of 
Education under Sectiqn 57 of the Education Act, against the 
decision that a child is unsuitable for education at school, has been 
extended from 14 to 21 days. 


The Royal Assent 


The amendments made by the Lords were approved by the 
Commons when the Bill was received back by them on July 24th, 
and on July 29th it received the Royal Assent. It is on sale at 
H.M. Stationery Office, price 8/-. 


Working Party on ‘‘Special Hospitals’’ 

The Working Party on the future réle of Broadmoor, Ramp- 
ton and Moss Side Hospitals, which the Minister of Health, during 
the Third Reading of the Mental Health Bill, undertook to set up, 
has now been constituted. 

Its chairman is Mr. J. E. Pater (Under-Secretary Ministry of 
Health); the other members are as follows:—Mr. P. Benner 
(assistant secretary at the Ministry); Dr. T. M. Cuthbert (St. Luke’s 
Mental Hospital, Middlesbrough); Dr. J. Graham (North-East 
Metropolitan Regional Hospital Board); Dr. J. D. Hill (Institute of 
Psychiatry, Maudsley Hospital); Mr. L. R. Lorimer (Bradford B. 
Group Hospital Management Committee); Dr. J. S. Mackay (Man- 
chester Regional Hospital Board); Dr. the Hon. W. S. Maclay 
(Board of Control); Miss J. J. Nunn (Home Office); Mr. R. F. G. 
Ormrod, Q.C. (lecturer in forensic medicine, Oxford); Dr. P. D. 
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Scott (Maudsley Hospital); and Dr. D. H. H. Thomas (Cell Barnes 
Hospital, St. Albans). 

We note with regret that this list does not include a hospital 
matron, or a psychiatric social worker, but we assume that evidence 
from relevant representative bodies will be presented. 

Persons wishing to give evidence are invited to apply to the 
secretary of the Working Party, Mr. G. G. Hulme, at the Ministry 
of Health. 


Reviews 


The Mentally Retarded in Society. By Stanley Powell Davies, with 
the collaboration of Katherine G. Ecob. Columbia University 
Press; London : Oxford University Press, 1959. 45s. 

As the author points out, this volume endeavours to present 
mental retardation in its social rather than clinical aspects. Based 
on two earlier books, one published in 1923 and another in 1930, 
The Mentally Retarded in Society presents an up-to-date and 
extraordinarily well-documented account of the development of 
social services for the mentally handicapped in the United States, 
against a background of the changing social philosophy concerning 
this section of the population. 

The book is divided into two parts: the first concerns the 
history of American mental deficiency practice and includes 
chapters on the various criteria of subnormality and the effect in 
different states of such measures as sterilization, segregation and 
special laws for dealing with defective delinquents. There is a most 
lucid and interesting account of the history of intelligence testing; 
early attempts to educate the severely retarded; and the events 
leading to the panic about national degeneracy which swept 
‘America and Britain in the early part of this century and which 
greatly influenced the legal and social provisions made at that time. 
This section of the book ends with two chapters on the changing 
concepts of causation and new light which has been shed on the 
behaviour of subnormals, and thus leads into Part Two which is 
concerned with modern programmes of rehabilitation. 

This section includes chapters on the modern institution, family 
care in various states, community programmes, education, voca- 
tional training and employment and ends with an interesting view 
of the place of the retarded in society. The thesis presented, which 
is closely argued, is that intellectual differences in human beings, 
symmetrically distributed as they are, are basic to social organisa- 
tion and make possible a harmonious social order. Further, it must 
be recognised that many of those of lesser intelligence are capable 
of finding places of usefulness and happiness in present day society. 
An excellent analysis of the essential features of a programme 
for the mentally retarded is included and the book ends by pointing 
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out that the large group of persons whom we call mentally deficient 
constitutes no small part of the social order, and that this situation 
will always prevail. It is necessary, therefore, to face this fact and 
through an increased understanding of the problems of the 
retarded, make them, to the largest degree possible, social assets 
instead of social liabilities. 

There can be only two points of criticism of this excellent 
book; the first is that its outlook is rather insular, and little Euro- 
pean work is quoted; and the second is that for its size the price is 
rather high. Nevertheless, no serious student of problems in mental 
deficiency can afford to do without this book on his shelves. 


A. M. CrarkeE and A. D. B. Crarke. 


Psychiatry in General Practice. By J. A. Weijel. Elsevier Publishing 

Co. 37s. 6d. 

The influence of the mind on the body has been recognised 
since the days of Plato and Hippocrates, and it would appear that 
there is now a natural desire to revive this knowledge in an effort 
to restore to medical practice the balance that has been lost by the 
ever-increasing demands of specialisation. It has been found diffi- 
cult to express the influence of the mind on the body in scientific 
terms, and it is to Dr. Weijel’s credit that the psychosocial question- 
naire described in his book goes some way to meet these difficulties. 

This is a book full of stimulating topics. Its main _ thesis 
is that the psyche cannot be considered as a special organ, like the 
eye or ear, but that it should be the subject of a general routine 
examination at the same time as the examination of the body, so 
that the knowledge about it can be put to diagnostic or therapeutic 
use. Every individual and his environment are in continuous inter- 
action and are always interrelated, so that they form a closed 
system. Every action, therefore, has repercussions somewhere else— 
identical reactions to stress when the reaction occurs in the same 
field as the stress, and non-identical ones when the reaction is in a 
different field. The latter are more acceptable to the patient as it 
is better to be sick than insane. 

Dr. Weijel suggests that the history of the patient should be 
divided into the premedical period before the first visit to the 
doctor, and the medical period after that visit; and that, as the 
roots of a patient’s complaint lie in the premedical period, it is 
essential to ascertain why the patient complains, even when no 
organic cause can be found. To meet this need Dr. Weijel intro- 
duces a psychosocial questionnaire (P.S.Q.) with questions relating 
to the patient’s parental family, his school career and vocational 
training, his marriage and his children, his illnesses and some of his 
feelings. Dr. Weijel would like to see practitioners evaluate the 
results of the P.S.Q. in the same way as they do a general medical 
examination; and he would like to teach them to perform better 
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psychotherapy, not by adding a course of psychotherapy to their 
training, but by seeking to improve their diagnostic ability during 
training. 

Dr Weijel’s book hardly bears comparison with Dr. Balint’s 
book on a similar theme The Doctor, His Patient and the Illness, 
because the latter begins where the former leaves off. Dr. Weijel’s 
book should be read by every teacher of medicine, for the intro- 
duction of a P.S.Q. for each patient in hospital would enable the 
student to see his patient as a whole by gaining the information 
that is usually the prerogative of the good general practitioner. 
But Dr. Weijel is too optimistic in expecting doctors to perform 
better psychotherapy by using his P.S.Q. Doctors will certainly 
become more aware of the problems of their patients as a whole, 
but they will need to undertake long-term postgraduate training in 
the evaluation of the P.S.Q. if they choose to undertake psycho- 
therapy for those patients whose stress disorders do not necessitate 
major psychotherapy. 

Dr. Weijel’s book represents a marked step forward in the 
pursuit of the art of general practice. H. SrepHEN PAsMore. 


Behaviour & Physique. By R. W. Parnell. Edward Arnold. 28s. 
This book’s subtitle, ““An Introduction to Practical and Applied 
Somatometry’’, is a fair, though modest, description of its contents. 
Measuring of the body by standardised means, and examining the 
manifold variations of body-build to find if there are indeed distinct 
kinds (“somatotypes”)—this is one sector of the field of human 
biology, and an important one. We are as yet some way from a 
comprehensive human taxonomy—a classification of body-types 
based on direct, and repeatable, observation. How is somatotype 


. Telated to health and disease? to academic prowess? to marital har- 


mony ?—the reader will look for answers to these and many other 
questions. 

Dr. Parnell gives a straight-forward and intelligible account 
of the principles of somatotyping; describes the technique of exam- 
ination in some detail; and provides several pages of photographs, 
which illustrate some combinations of the three components—endo- 
morphy, mesomorphy, and ectomorphy. He then goes on to show 
how the classification-system may be applied to family studies; to 
progress in athletics, and academic education; to mental health— 
for instance, in women with schizophrenia there is an overwhelming 
preponderance of body-types Lf and Fl; and in his final chapter 
indicates some possible lines of further development. 

“Behaviour and Physique” is much the best review of the 
theory and practice of somatotyping I have seen. The method has 
an application to all disorder of the human organism, bodily and 
mental, and this book is one of the indispensable ‘tools of the trade’. 
Desmond O’NEILL. 
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Correspondence 


THE FOUNTAIN HOSPITAL 


The following statement on the plan to use Queen Mary’s Hospital, 
Carshalton, Surrey, for children who are mentally handicapped as well as 
those suffering from physical illness, has been sent to us for publication. 


We are glad to give it publicity and to assure members of the Hospital 
Management Committee that the N.A.M.H. will watch future developments 
with deep interest.—Ep. 


The Minister of Health has decided that both the Fountain and Queen 
Mary’s Hospital Management Committees are to be disbanded and that a 
new Committee will be appointed in October of this year to administer all 
the six units in the Fountain Group and Queen Mary’s Hospital, Carshalton. 


At the meeting of the Fountain Committee today when this decision was 
received the Committee were concerned that the following points should be 
adequately dealt with: 


(1) That immediate plans should be made for the proper rehousing of 
all the 600 severely subnormal patients in the Fountain Hospital and 
the further 150 patients on the waiting list. 


(2) Research and teaching activities already carried out at the Foun- 
tain Hospital should be continued and developed with adequate 
facilities. 


(3) That there should be more than 100 beds in the new hospital 
which the Minister proposes to build on the present site of the Fountain 
Hospital in Tooting. 


Built in eight weeks as a temporary fever hospital and intended to last 
ten years the Fountain Hospital is now 66 years old and the structure and 
services are in a very bad state, and the wards are seriously overcrowded. 
New accommodation is urgently required. 


The Minister proposes to move 120 patients to Carshalton in the first 
instance, but unless a far larger number are sent to Carshalton, the Minister’s 
proposal of a new unit at Tooting with a maximum of 100 beds will be 
totally inadequate and will not solve the Fountain’s problem. 


J. C. Davies, Chairman, 
Fountain Group Hospital Management Committee. 


7th August, 1959. 
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offers the clinician four advantages : 


¢ rapid onset of action 
e effectiveness in small doses 
e prolonged therapeutic activity 


e safety even in long term therapy 


This drug is prescribed on medical advice only 





—SS—————————————————E—E———e eee 


@ SMITH KLINE & FRENCH LABORATORIES 
Welwyn Garden City, Her?s 





**Stelazine’ is a trade mark SZL:PAI229 














HOLYROOD, 
HOUSE OF ST. MARY & ST. JOHN 


Limited 
SOUTH LEIGH, WITNEY, OXON 
Private Anglican Medical Centre for the treatment of nervous illness. Homely, 
non-institutional life—intensive psychotherapy the basis of medical treatment. 
Studios for painting, modelling and pottery. Bons movement. Chapel in daily use. 
Chaplain available for individual help as desired. 
Psychotherapists: JOAN E. MACKWORTH, M.B., Ch.B., D.P.M. 
RUFUS HARRIS, M.R.C.S., L.R.C.P. 
Chaplain: The Reverend A. B. de T. ANDREWS 
Assisted by qualified professional staff. 
Fees 15 guineas weekly inclusive. Telephone Witney 325 
Apply The Warden, JOAN E. MACKWORTH, M.B., Ch.B., D.P.M. 








PARNHAM, DORSET 


Home for Elderly Ladies who are ambulant but suffering from 
a mild degree of mental deterioration. 


Inclusive fees: 7 to 10 guineas weekly. 


For further information apply to: Secretary, Residential Services 
Department, National Association for Mental Health, 39 Queen Anne 
Street, London, W.1. Telephone Welbeck 1272. 








SPRINGFIELD HOUSE, Near BEDFORD 
Tel. BEDFORD 3417 


A Private Mental Hospital two miles from Bedford Station for 
48 patients of both sexes (Certified or Voluntary). Extensive grounds 
and vegetable garden. Elderly patients requiring special care and 
attention are admitted. 


Fees from 10 Guineas per week. 


For forms of admission, etc., apply to the Resident Physician, 
CEDRIC W. BOWER 














MOUNT PLEASANT 
(Founded by the late Dr. E. Casson, O.B.E., in 1929) 


A registered nursing home for neuroses, geriatric patients and 
convalescence. Fees include remedial exercises and occupations in the 
home or in a separate department. 


G. de M. RUDOLF, M.R.C.P., D.P.M., D.P.H. 
VICTORIA ROAD CLEVEDON 
Tel. CLEVEDON 2026 





























Telephone: Finchley 5283 
NORTHUMBERLAND HOUSE 
237 Ballards Lane, Finchley, London, N.3 


A PSYCHIATRIC NURSING HOME 
for the treatment of Mental and Nervous Ilinesses 


Voluntary, Temporary, and Certified Patients received. Occupational 
Therapy, Psychotherapy, E.C.T. Electroplexy under Thiopentone and 
Scoline. Insulin Coma Unit. Group Therapy. Patients continually in 
analysis with approved Analysts. 

For further particulars, apply to the Physician Superintendent 

Robert M. Riggall, Member British Psycho-Analytical Society 








ST CHRISTOPHER’S TRUST 
Redcourt, Glossop, Derbyshire 
Residential Home for Mentally Handicapped Children 


Due to the building of a new extension, there are six places 
available for children aged 5 to 14 years (boys) and 5 to 16 years 
(girls). Medium to high grade. 


Details from the Secretary. (Telephone: Glossop 2687) 











MARGARET MACDOWALL SCHOOL 
Burgess Hill, Sussex 
A well run happy Home for medium grade backward girls over the 
age of 16. 

The School is administered as a Charitable Trust by parents, trustees 
* and guardians of the majority of the girls and is approved by the 
Ministry of Health. 

Fees from £300 p.a. 
For further details apply: 
The Secretary, 13 Mill Road, Burgess Hill, Sussex. (Telephone: 3030) 








LOPPINGTON HOUSE 
SHREWSBURY, SHROPSHIRE 


Children from birth to 12 years, no matter how severely 
handicapped, are accepted for care by Mrs. Harvey at 
Loppington House. 


Telephone Loppington 265 


Approved by Minister Details on 
of Health. Application. 
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PURLEY PARK 
READING, BERKS. 


Private Home for Mentally Handicapped boys from 16 years of age. 
Approved by Ministry of Health. Outdoor occupation—Pigs, Poultry, 
Vegetables and Feed Crops produced on 40 acres of grounds. 
Qualified Speech Therapist available. 


Apply Principal Tel. Reading 67608 











FELLOWSHIPS FOR ADVANCED CASEWORK TRAINING 
(Mid-September 1960 to end of July 1961) 


Applications are invited from qualified and experienced case- 
workers, aged preferably 28-45, for Fellowships for full-time training 
in the Tavistock Clinic (Department for Children and Parents). Fellow- 
ships are usually of the value of £500 but may be increased for 
students with exceptional family responsibilities. 


Further information and application forms obtainable from the 
Senior Tutor, Advanced Casework Course, Tavistock Clinic, 2 Beaumont 
Street, London, W.1. Closing date for applications February 29th, 1960. 





She is a 


wonderful wife 


She knows where to find the best value going 
— for all the family needs. Goods are reliable 
and prices keener at the London Co-operative 
Society shops. 

She knows that a half-yearly Dividend is 
coming along to give her budget a boost. 
The more she buys, the more she saves. 
Groceries, meat, milk, clothes, coal — 

almost everything the family needs, 

comes from the L.C.S. 

1,000 new members join the L.C.S. 

every week. Join today; and save 

regularly from now on. 


Ask for details of membership at any branch, or write to 


LOWDOWN 
CO-OPERATIVE 


SOCIETY LTD 
PUBLIC RELATIONS OFFICE - 54, MARYLAND STREET - STRATFORD, E.15. 
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The Mental Health Act 


Information about the passage of the Mental Health Bill 
through the House of Lords, with editorial comment, will be found 
in the current issue of our Journal. In the debates our President, 
Lord Feversham, took a leading part and we should like to place on 
record our tribute to the detailed and laborious work he undertook 
on behalf of the N.A.M.H., particularly in connection with the 
question of training for mental welfare officers and teachers of the 
mentally handicapped. 

For an indication of the first steps that have been taken by the 
Minister in implementing the Act, and those which must be taken 
by the Association in making its provisions widely known, we also 
refer our readers to the Journal. 

In connection with the London Mental Health Flag Day, 
Miss Applebey, on behalf of the N.A.M.H. and the Mental Health 
Research Fund, in a brief talk in the B.B.C.’s Home Service, was 
able to refer to the passing of the Act (at that date still a Bill) as 
one of the main events of 1959. 

Copies of the Act are now on sale and can be obtained from 
H.M. Stationery Office or through any bookseller, price 8s. 


Annual General Meeting, 1959 


The Annual General Meeting of the Association will be held 
on Wednesday, 28th October at 11 o’clock at the Royal Society of 
Medicine, 1 Wimpole Street, London, W.1. The Rt. Hon. the 
Earl of Feversham, D.S.O., D.L., J.P., will preside. 

Immediately after the close of the proceedings, a cartoon film 
“Mr. Finley’s Feelings” will be shown. 

There will be an afternoon session during which new com- 
munity opportunities and responsibilities in the light of the Mental 
Health Act and the Younghusband Report will be discussed. Mr. 
Kenneth Robinson, M.P., will speak on the Act and Miss Robina 
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Addis, who was a member of the Younghusband Working Party, 
will speak about the implications of its Report for the community, 

After this meeting, a gathering for members of Local Associa- 
tions will be held. This is being arranged to give them a chance 
to meet each other over tea and then to exchange news of their 
activities and to discuss some of the problems with which they are 
or may be confronted. 


World Mental Health Year, 1960 


A well-attended meeting to consider the publication of special 
articles and information about the Year in relevant periodicals, 
was held in London on July 15th under the auspices of the United 
Kingdom Committee for the World Federation for Mental Health. 
The chair was taken by Dr. H. V. Dicks and one of the editors 
present was Dr. R. F. Tredgold who announced the decision of the 
N.A.M.H. to publish a special World Mental Year issue of “Mental 
Health” in December 1959. In connection with publications dealing 
with the Year, he urged the importance of giving prominence to 
mental health and not concentrating exclusively on mental illness. 

A number of representatives of voluntary organisations and 
journals present at the meeting expressed their interest in the pro- 
ject and their intention ta give it a place in their programmes. 


The N.A.M.H. Annual Conference, to be held at Church 
House, Westminster, on March 24th and 25th, 1960, is giving promi- 
nence to the Year by taking as its theme “Mental Health at Home 
and Abroad”. Invitations are being issued to speakers from 
Australia, Denmark, France, Nigeria and the United States. 


Conference on Scientific Study of Mental Deficiency 


This is another event to be organised in Mental Health Year, by 
the American Association on Mental Deficiency, the Royal Medico- 
Psychological Association and the British Psychological Society with 
the co-operation of the N.A.M.H. The meetings will be held in 
London, from July 24th to 29th, 1960. 

Membership of the Conference will be limited to professional 
workers in the mental deficiency field and particulars may be ob- 
tained from the Hon. Secretary of the Steering Committee, Dr. A. 
Shapiro, c/o 39 Queen Anne Street, London, W.1. 


“Mental Health—Today and Tomorrow” 


Members may like to know of this Conference to be held at 
Friends House, Euston Road, London, on October 28th, 29th and 
30th, 1959, under the auspices of the Royal College of Nursing, 
which will be opened by our own Patron, H.R.H. The Duchess of 
Kent. Particulars may be obtained from the Conference Secretary, 
Royal College of Nursing, 1a Henrietta Place, London, W.1. 
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Training and Education Department 


A series of 24 evening meetings on “Problems of Childhood and 
Adolescence” has been arranged by the Department on behalf of the 
St. Marylebone Literary Institute, to take place weekly during the 
autumn session under the leadership of Mrs. G. M. Doelly, a 
psychiatric social worker. The discussions will be closely linked to a 
number of psychological films which will be shown. The first meet- 
ing will be on Wednesday, 30th September and enrolments should 
be made at the Institute, 248 Marylebone Road, N.W.1, during the 
week beginning the 2 Ist. 


Following on a successful conference for local clergy held in 
Chelmsford last May, we have been asked to co-operate in a similar 
Conference to take place in Colchester during November. 


It is hoped to arrange a course for teachers in Day Special 
Schools to be held at the end of the year, with the object of stimu- 
lating discussion on the needs of handicapped children and their 
parents, and on methods by which these needs can be met. 


These events are in addition to those noted in our last issue— 
the residential seminar for staffs of training colleges, the residential 
course for staffs of preparatory schools and the course for Child 
Care Officers. 


An unusually large number of children with educational prob- 
lems and in some cases emotional disturbances, have been referred 
recently for assessment by our Educational Psychologist and en- 
quiries are being received from preparatory schools as to the avail- 
ability of this service. 


Mental Deficiency Training 


Owing to the unprecedented demand for places, a full-time 
Diploma Course is being held in Bristol in addition to those in 
London and Manchester. As tutor we have been fortunate in 
securing the services of Mrs. M. Forrest, M.A. Overseas students at 
this session’s Courses include two from Malta, two from Kenya, one 
from Ceylon and one from Eire, while we again have a contingent 
from Northern Ireland. 


Another In-Service Course is being held in London with Miss 
Stewart as its tutor. 


We are glad to be able to announce that Miss M. L. Lindsay, 
O.B.E., M.A., has accepted an invitation to act as Educational 
Adviser to all the Courses. Miss Lindsay was formerly one of H.M. 
Inspectors of Schools and her knowledge and experience will be an 
invaluable asset in this branch of our activities. 
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A generous gift of £50 has been received from the North West 
Regional Group of the National Society for Mentally Handicapped 
Children to be used for establishing a reference library for students 
at the Manchester Course. An adequate library of the kind is much 
needed by all the Courses, and students in other areas will cast a 
wistful eye on Manchester. 


Residential Services 


Parnham, Dorset 

Mr. and Mrs. Fraser left Parnham at the end of August with 
the good wishes of all who knew them and who will remember their 
work for the Home with deep appreciation. Mrs. Fraser’s place as 
Warden has been taken by Miss I. Sibbald, R.G.N., R.M.P.A., who 
comes to us after being Matron of Harperbury Hospital in Hertford- 
shire and whose services we have been particularly fortunate in 
enlisting. A Sherry Party was held at Headquarters just before her 
departure for Dorset, to which representatives of various authorities 
and organisations who send us patients were invited. It proved to 
be a very happy and friendly occasion. 

One of the “wants” which we should like to bring to the notice 
of our members is a good piano. A “grand” would be particularly 
welcomed. 


Orchard Dene, Liverpool 


As always during July, August and September, bookings for 
short stay care at this Home have been heavy and no vacancies will 
be available until the beginning of October, other than any that 
may be created by cancellations. The Welfare Committee has made 
it possible for further decorations to the premises to be undertaken, 
and in addition has granted a small float with which Matron will be 
able to meet odd requirements, e.g. napkins, socks, etc., for children 
who come poorly equipped. The hut, to which we referred in our 
last issue, has now been erected, and will greatly add to the Home’s 
amenities. 


Kelsale Court, Suffolk 

Some short stay cases have been admitted during the summer 
from the East Suffolk County Council, and from Ipswich and 
Norwich. 

The grounds were loaned for a church féte from which a sum 


of £5 was given to the Home to be used on amenities for the 
children. 


Holiday Homes 


Our Homes at Rhyl and Bognor have been full with holiday 
parties all the summer and the continued good weather has eased 


4 





the work of the staff. Advance bookings have taken up all the 
vacancies until the end of October. 

Bognor now has its garden hut—a great asset. 

An Alexandra Rose Day collection organised by the Home at 
Rhyl was held on August 22nd, the results of which are awaited as 
we go to press. 


Fairhaven Hostel, Blackheath 

At the beginning of August, Mr. and Mrs. Bevegnin, who have 
had considerable previous experience in hostel work, took up their 
duties as Warden and Matron in succession to Mr. and Mrs. Clarke 
Coolin who resigned to take up employment in another field. 


Duncroft Approved School, Staines 
After having held the position of Acting Headmistress for over 


a year, Miss M. Jones has now been appointed Headmistress of this 
School. 


Social and Clinical Services 

In view of the wide interest shown in the 15th Child Guidance 
Inter-Clinic Conference on “Truancy—or School Phobia?”, a 
follow-up one day conference on the same subject is being arranged 
in London to take place on Friday, November 13th. On this 
occasion provision will be made for representatives of the School 
Medical Service, education administrative officers, education welfare 
officers and teachers, to take part in the discussion. Further par- 
ticulars may be obtained from Miss R. S. Addis, 39 Queen Anne 
Street. 

A Conference to be arranged by the Social Services Depart- 
ment, will discuss the Liverpool Police Liaison Scheme for the 
prevention of juvenile delinquency. It is to be held in London on 
the afternoon of Friday, December 4th. Admission will be by invita- 
tion cards, requests for which should be sent to Miss Addis. 


Escorting Patients 


The Social Services Department receives many appeals for help 
of a kind which it is sometimes difficult to know how to give, but 
when one day recently a telephone enquiry was made by British 
European Airways asking if an escort home could be provided for 
a lady who whilst staying in Italy had had a mental breakdown, 
we were able to comply at 24 hours’ notice. This was made possible 
by using the services of a member of the staff (Miss Doreen Davies) 
who is a trained nurse and who at once offered herself for the job. 

On another recent occasion our Miss Dean, in her capacity as 
a member of the St. John Air Ambulance Team, travelled to Cairo 
with a specially selected team to bring back 16 British Nationals, all 
of whom were mental patients. On arrival they were placed in 
various mental hospitals in the Home Counties. This duty was 
carried out at the request of the Foreign Office. 
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Northern Office News 


News of the following courses and conferences comes from our 
Northern Branch :— 


For Mental Welfare Officers 

The 1959/60 Course has now begun with 37 students in 
attendance. During Part 11 of the Course, seminar groups will be 
held in London, Birmingham, Liverpool, Manchester, Leeds and 
Newcastle-on-Tyne. 


For Assistant Medical Officers 


Medical Officers who attended the Manchester Course in April 
are reassembling for a week-end Refresher Course on Saturday and 
Sunday, October 10th/11th, to be held at Ambleside. 


Medical Officers and Health Committee Representatives 

At a preliminary meeting held in Leeds in June, Medical 
Officers of Health who were present unanimously agreed that it 
would be valuable to hold a conference on the implications both of 
the Mental Health Bill and the Younghusband Report. The Con- 
ference is being arranged in Harrogate from November 9th to 11th 
with ample time set aside for group discussions. Membership will 
be open to Local Health Authorities in the North. 


Chaplains in M.D. Rospitals 
A Planning Panel has been formed to arrange a Conference 


for Chaplains to Mental Deficiency Hospitals, which it is hoped to 
hold between Easter and Whitsuntide, 1960. 


Wirral Association for Mental Health 


We have received from Wirral the 2nd News Letter issued by 
the Local Association, which includes a message from Lord Fever- 
sham stressing the important part which local mental health groups 
can play in “creating a favourable public opinion towards the men- 
tally handicapped in their own community”, and commending 
Wirral’s work as an example of what can be achieved in this 
direction. 

The News Letter contains not only news of local projects, and 
needs, but also notes on wider interests and gives the impression of 
a very lively local group. The fact that its eighth Annual General 
Meeting planned for May 8th, 1960, is to be held in the Town 
Hall with Mrs. E. Braddock, M.P., as its chief speaker, is an indica- 
tion of the status which the Association has now attained. 


York and District Association for Mental Health 


The Annual Report of the York Association is included in the 
1959 Annual Report of the York Community Council which records 
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the activities of local organisations providing social services of 
various kinds in the City and its neighbourhood. 

Under the chairmanship of Dr. W. A. L. Bowen, the Associa- 
tion’s members have played an active part in the promotion of 
interest in mental health in the area, and speakers have been pro- 
vided for Women’s Institutes and other groups. 


New Publications 


The dispute in the printing trade has inevitably delayed the 
appearance of two new pamphlets which were in preparation at the 
time, but both are now available. 


“Puppetry for the Mentally Handicapped” (price 1s. 6d.) 
written by an experienced teacher, Mrs. Isobel Malcolm, is intended 
primarily for teachers of mentally handicapped children in Occu- 
pation and Training Centres and in school deparments of mental 
deficiency hospitals. It includes six plays written by the author and 
found by her to be within the children’s capacities and to arouse 
their interest. 


“Room for More’, by Kenneth Brill (Children’s Officer, Devon 
County Council) deals with foster-homes. It is written in simple 
non-technical language and is primarily'for the purpose of explaining 
to would-be foster-parents exactly what is the procedure when 
children are placed, the qualities needed for giving them a secure 
home life, and the problems which may have to be dealt with. 
There are appendices providing useful factual information about 
legal procedure and organisations to whom applications for foster- 
children may be made . 

Each of these pamphlets is 1s. 6d. (by post 1s. 8d.), and orders 
are invited. 


The Place of Work in the Treatment of Mental Disorder is the 
Report of the N.A.M.H. Annual Conference held at Church House, 
Westminster, in March. It includes papers on Work as Therapy 
and Occupation in Hospital’’, “Work as an aid to Treatment outside 
Hospital”, The Problem for the Employer and the Community”, 
and the speech made by the Minister of Labour, the Rt. Hon. Iain 
Macleod, at the opening session. 

The Report has been distributed to all members of the Con- 
ference and copies are now on sale, price 5s. 5d. post free. 


Christmas Cards for 1959 


Members interested in N.A.M.H. Christmas Cards are invited 
to apply for the new illustrated brochure (please send 2d. stamp 
with application). 

From this they will see that in addition to last year’s cards, 
four new designs are available, including two in full colour and one 
specially for children. 
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Mental Health Joint Appeals Committee 


The proceeds of the London Flag Day held, in good weather, 
on July 14th, amounts at the time of writing, to £13,259 17s. Od., 
with further sums still to come in. This total exceeds that of any 
previous Day. 

The Flag Day in Bradford, held in May, totalled £1,050. One 
held in Broadstairs unfortunately produced only £48 owing to an 
exceptionally wet day, but the Local Committee hopes to make 
some special money-raising effort during the winter. 

To everyone who took an active part in any of these ventures, 
the Appeals Committee offers its most grateful thanks. 

Future plans for Flag Days include several to be held on 
October 24th in Essex—including Basildon, Chelmsford, Romford 
and surrounding areas. 

Miss Hannah Hyman, who has been the chief Flag Day 
Organiser since the first one held, in 1955, has resigned and will 
shortly be leaving the office. The Committee received her resignation 
with regret and with appreciation of the way in which she has 
tackled the strenuous and often discouraging duties which this type 
of service always involves, 


Federation of Associations of Mental Health Workers 


The many readers of our News Letter who are members of the 
Federation will like to have this advance notice of the 1960 Annual 
Conference which is to be held at the Grand Hotel, Torquay, from 
April Ist to 4th. 


Occupation Centres in Scotland 


The desirability of transferring responsibility for Occupation” 
Centres from Health Authorities to Education Authorities is @ 
question which has frequently been discussed in this country, and” 
the example of Scotland has often been quoted by those advocatiaal 
the change. 

It is therefore of interest to note that the Special Committee 
the Scottish Health Services Council, appointed to consider menta 
health legislation in the light of the recommendations made by th 
Royal Commission has, in its Second Report recently published 
recorded the conclusion that in future the provision of both junior] 
and senior training and occupation centres should be a duty off 
local health authorities, as in England. e 

“We have been impressed”, it is stated, “by what we hav 

heard about English schemes of community care. We believe these 
schemes to be more integrated and comprehensive than those 
existing in Scotland, and we think that this may well be due to 
the fact that England does not have dual responsibility”. : 
The Report is published by H.M. Stationery Office, price 1s. : 





St Christopher Press Ltd, Letchworth, Hertfordshire 








